
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

^E:cEiVEri n 
' 23 Ph 2: 55 

CEr^,,, 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT Example: If typing, type 

over tfie lines. 
12FE4M5. 

CAMPO^ pqR,CONGRESS 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ATORESS (number and street) ^ 
14^2^9, , , , , 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ATORESS (number and street) ^ 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Check if different 

> ' than previously 
reported. (AGO) 1 LAp,W00p 1,1 1 QAi 19,071? 1 -111, 0 

1 

! 

4 
9 
9 
2 

2. FEC IDENTIFICATION NUMBER ' CITY STATE 

3. IS THIS 
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4. TYPE OF REPORT (Ctioose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

*1 J{ July 15 Quarterly Report (Q2) 

[j October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 
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I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and complete. 
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